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March 16, 2006

e O Florida Department of State
AW [=-1] « v m .
Sullivan & Ward, P.C. Division of Corporations
4601 Wesiown Pkwy, STE 200 PO Box 6327
West Des Mcines, lowe 50246 Taﬂahassee, FL 32314
515-244-3500
fax 515-244-3599 .
5uiicil:on-wqrd,com Re:  Hit 55 Labor, LLC
Dear Sir/Madam:
John T. Ward cc.;
Herrlan (Bud) Hockenberg Please find enclosed the Articles of Organization for the ab()\.ﬂé:-named-f‘-(‘pﬁ =~
Michael P. Joynt entity, along with payment of the filing fee in the amount of $125.00. %@3 2
. . - ——,
Louis R. Hockenberg Should you have any questions or need anything further, please feel free%ﬁ D= T
*Richard R. Chabot to contact me. %%)f. @
Robert M. Holliday . Ta pe %
L
Mok Landa '{g o =
John V. Donnelly A\ trulv vours %:;. =
Dennis L, Puckett oy Yy ?ﬁ =

Lawrence P. Mcteflan SULLIVAN & WARD, P.C.

Matthew D, Gardner

Rush Nigut
tJennifer Jaskolka-Brown -
Eyle A. Kruidenrier

Mattheéw D. Gardner

Wwilliam W. Sullivan

[1919-19991
encl.

Of Counsel
Lowrence F, Scallse
& it Mataya Comy

direct: 515-247-4717
mgardner@sullivan-ward.com
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the limited liability company is: Hit 55 Labor, L.L.C.

ARTICLE 1I - Address:

The mailing and street address of the principal office of the Limited Liability
Company is:

o
Principal Office Address: Mailing Address: =1 C’:;
12815 Pacifica Place [Same] S B
Tampa, Florida 33625 5 2 ==
72 °
ARTICLE III — Registered Agent, Registered Office, & Registered Agent‘g‘ﬁo %
Signature: ;3;3 =
The name and the Florida street address of the registered agent are: %& g
1]
b2
Derrick D. Brooks

12815 Pacifica Pl
Tampa, Florida 33625

Having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated in
this certificate, | hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my

position as registered agent as provided for in Chapter 608, Florida
Statutes.

Registered Aéent’s Signature

ARTICLE 1V — Manager(s) or Managing Member|(s):

The name and address of each Manager or Managing Member is as
follows:

TITLE: NAME AND ADDRESS:
Managing Member Brooks 22, L.L.C.

12815 Pacifica PL
Tampa, Florida 33625
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Brooks 22, L.L.C.
By: Derrick D. Brooks, Manager

{In accordance with section 608.408(3),
Florida Statutes, the execution of this
document constitutes an affirmation

under the penalties of perjury that the
facts stated herein are true.}
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